**Abstract**

***Background:*** Seizure threshold (ST) varies in patients that undergo electroconvulsive therapy (ECT). It is therefore necessary to titrate for optimal energy levels at the beginning of each treatment session. Titration for ST is crucial for achieving the best treatment results while minimizing the side effects. Most patients undergoing ECT take concomitant psychotropic medication, but little information is available on how those drugs affect ST.

***Objective/hypothesis:*** To analyze the relationship between ST and psychotropic drugs in patients treated with ECT.

***Methods:*** We examined clinical data from 43 patients receiving ECT. ST was titrated at each treatment session, and ECT was performed using a MECTA® device. We examined associations between ST and psychotropic drugs using multivariate correlation analyses. Data are presented as initial ST, the difference in ST between the first and 10th sessions (ΔST~10th~), and the mean difference in ST between the first and last sessions (mean ΔST~last~).

***Results:*** Multivariate regression analyses showed associations between initial ST and the total chlorpromazine-equivalent dose of antipsychotics (β = 0.363, p \< 0.05). The total fluoxetine-equivalent dose of antidepressants was associated with ΔST~10th~ (β = 0.486, p \< 0.01) and mean ΔST~last~ (β = 0.472, p \< 0.01).

***Conclusions:*** Our study elucidated possible effects of psychotropic drugs on ST in patients undergoing ECT. We found that larger doses of antipsychotics are associated with higher initial ST, whereas higher doses of antidepressants are associated with shifts of ST during the course of treatment. Our findings provide a basis for creating safer and more efficient ECT protocols.
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